2002 UNIFORM BUéINESS REPORT (UBR) - FILED
DOGUMENT #. P98000008119 —————.. Feb 17,2002 8:00 am
T _3,'--‘ . }+_
12 Enity Narro.” e Secretary of State
FLORIDA ADVANCED SECURITY & COMMUNICAT!ONS INC. w57 [ 02-17-2002 90108 015 ***150.00
Principal Place of Busingss Mailing Address
4015-B REID ST. . ., 4015-B REID ST.
PALATKA FL 32177 PALATKA FL 32177 4 0 7 8 7
: | HIIMIIHIIII!II{IN\IIIIIIIIHIINIIIMIIlIHIIIMIIIlIMIIIHIII
. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Appiied For
59—3476434 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ g.g'gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUNTER, JAMES C Street Address (P.O. Box Number is Not Acceptable)
4015-B REID ST.
PALATKA FL 32177
City FL Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistared agent and 18 it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation s eligible to satisfy its Intaniﬁe/- FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax f\llﬂg rgquwement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE ST [ Delete e [ Change ] Additicn
NAME HUNTER, JAMES C NAME
sTreet appRess | 4015-B REID ST. STREET ADDRESS
orv-st-27 | PALATKA FL 32177 CITY-ST-2IP
TILE P O Datete TIME [ Grange [ Addition
NAME HUNTER, JAMES S NAME
streer A00RESS | 4015-B REID ST. STREET ADDRESS
omv-st-me | PALATKA FL 32177 ' CITY-ST-2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE M Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE (] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2Ip
TITLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP LITY-ST-7ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trugfee gmpfowered to exegute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Bloﬁ jor Block 12 if

changed, or on an attachme
/ 2?/ AT

SIGNATURE: '
ﬁ‘mﬂe‘xﬁo"l\'/&n ulfpnm‘rl—:b MNAME OF SIGNING OFFICER OR DIRECTOR F * / Date Daytime Phone #

fRFINAN

A'w

CR2EG34 (9/01)



